asylum-seekers are not listed on voters' rolls, in telephone directories, or on acces sible registers. Asylum-seekers who have been persecuted by authorities in the past are understandably wary of researchers inquiring into their backgrounds. Finally, language and cultural barriers make the collection of accurate data more difficult, especially if the sample includes subjects from diverse language groups. The present study was made possible by the recent establishment of a Jesuit-funded community-based asylum-seeker centre in Sydney, Australia. The centre functions as a referral and information service, and also provides free English classes, job-skills training, and referrals to legal and medical services. It does not offer mental health services, a function which is served by a larger organisation, the Service for the Treatment and Rehabilitation of Torture and Trauma Survivors (STARTTS; see Reid et a!, 1990; Silove et a!, 1991) .
The present epoch is marked by one of the largest displacements of populations docu mented in recent history. According to the United Nations High Commissioner for Refugees (see Kos et a!, 1993) , widespread war and social upheaval has resulted in the uprooting and displacement of over 44 million people since the Second World War. Recipient countries have become increasingly unsympathetic to asylum seekers (Murray, 1990) , with governments interpreting more strictly the provisions of the United Nations Convention (1951) that governs the granting of refugee status Uupp, 1994 ). There appears to be an increasing risk, therefore, that bona fide asylum-seekers fleeing persercution may be confused with unauthorised â€˜¿ economic immigrants' (Silove et a!, 1993) , thus raising concerns that the stringencies and deprivations that asylum seekers are subjected to in Western countries may re-traumatise an already vulnerable group (Baker, 1992; Moss, 1993; Cox & Amelsvoort, 1994) .
ASYLUM-SEEKERS VERSUS REFUGEES
Several previous studies (e.g. Ramsay et a!, 1993; Van Velsen et a!, 1996) have exam med the trauma histories and the psychiatric status of survivors of torture and organised violence, and in some of these studies (particularly Hougen & Jacobsen, 1988; Van Velsen et a!, 1996) asylum-seekers have predominated.
In addition to the particular insecurities that asylum-seekers face, they are likely to have undergone many of the traumatic experiences of the larger refugee population. Clinic-based research has revealed rates of depressive disorders among refugees and displaced populations ranging from 42 to 89% and rates of post traumatic stress disorder (PTSD) of 50% or higher (Lin et a!, 1985; Mollica et a!, 1987a; Kroll et a!, 1989; Moore & Boehnlein, 1991; Ramsay et a!, 1993; Silove et a!, 1995; Van Velsen et a!, 1996) . Population-based
Background
Researchinto the mental health ofrefugees hasburgeoned in recent times, butthere isa dearth of studies focusingspecificallyon the factors associatedwith psychiatricdistressin asylum-seekerswho havenot been accordedresidencystatus. Conclusions Althoughbasedon correlational data derived from â€˜¿ a con venient'sample,our findingsraisethe possibilitythat current proceduresfor dealingwith asylum-seekersmay contri bute to high levelsofstress and psychiatric symptoms in those who have been previously traumatised.
Method Fortyconsecutive
The aim of the present study was to examine possible relationships between past trauma and the ongoing stressors experi enced by asylum-seekers on the one hand, and symptoms of depression, anxiety and post-traumatic stress on the other. It was postulated that there may be a compounding of stress in those with histories of past trauma, so that subjects with PTSD would be particularly vulnerable to the threats posed by the process of seeking asylum.
METHOD

Sample and procedure
Consecutive subjects attending English classes at the asylum-seeker centre were invited to participate in the study. It was emphasised that the study would neither advance nor hinder their asylum claims, and that no information concerning any indivi dual would be released to the authorities. Of 57 subjects approached, 40 agreed to par ticipate, four refused, four did not under stand enough English to engage in the initial discussion, and the remainder ceased attending the centre for various reasons â€"¿ a common phenomenon among attendees whose life situations tend to change rapidly.
Most subjects were reasonably fluent in English, with 92.5% reporting being able to attend to shopping, and 65% being able to communicate with a doctor with ease in English (Klimidis et a!, 1994) . A decision to use an interpreter was based on two criteria: whether subjects appeared to be able to converse freely and understand the initial discussion in English, and whether they requested the involvement of an interpreter, a service that was offered to all participants.
Forty-five per cent of subjects were interviewed with the assis tance of an interpreter, who, in most instances, was officially accredited by the State Health Department. Mollica et a! (1987b) . Recent reviews have attested to the transcultural robustness of the measure (Kinzie & Manson, 1987; Butcher, 1991) . The checklist may be self completed or administered through an interpreter.
Measures
Demographic characteristics
The HSCLâ€"25includes 10 anxiety items and 15 depression items scored on a four point ordinal severity scale (â€˜not at all', â€˜¿ a little', â€˜¿ quite a bit', â€˜¿ extremely'). A summary score is derived by adding all responses and dividing by the number of items answered. Scores above a cut-off of 1.75 indicate â€˜¿ clinically significant distress' (Mollica et a!, 1987b) .
TheDartmouthCoopFunctional Health Assessment Charts (COOPcharts)
The psychiatric status chart of the COOP charts (Nelson et a!, 1987) was included partly to provide a measure of concurrent validity for the HSCL-.2S. The instrument has been applied in a wide variety of cultural settings (Landgraf & Nelson, 1992) and has been recommended for use in populations with limited English because of its simplicity, brevity and use of pictorial representations. The chart has a simple title and a question â€"¿ either read by the respondent or the inter viewer â€"¿ which inquires into the level of emotional disturbance of the subject over the past four weeks, scored on a five-point ordinal scale (â€˜not at all' to â€˜¿ extremely').
TheHarvardTraumaQuestionnaire (HTQ)
The HTQ (Mollica et a!, 1992) was specifically developed for use with refugee populations, with the first section (used in this study) including 17 items describing a range of traumatic experiences which displaced people commonly recall. For each item there are four categories of response: â€˜¿ experienced', â€˜¿ witnessed', â€˜¿ heard about' and â€˜¿ no' (exposure).
TheComposite International Diagnostic Interviewschedule (CIDI) for PTSD
The CIDIâ€"PTSD module was used to measure symptoms of PTSD. The module was developed by the Sydney Training and Reference Centre for WHOâ€"CIDI. It consists of 32 questions, a series of fixed coding options, and a clearly specified probing system that allows the interviewer to determine the severity and likely psychia tric significance of a positive symptom. The interview is designed to be administered by clinicians or by lay interviewers after relatively brief training.
Post-migratory LivingProblemChecklist
This ad hoc checklist included a range of typical problems reported by asylum seekers. Respondents were asked to indicate whether any of the items on the checklist had been a problem over the previous 12 months. Responses were rated on a five point ordinal scale which ranged from â€˜¿ no problem at all' to â€˜¿ a very serious problem'. Items referred directly to the asylum-seeking processes, such as immigration matters, as well as to secondary problems, such as difficulties finding work or gaining access to health care.
RESULTS
Demographic characteristics
Twenty-one subjects (52.5%) were male, and the mean age for the whole sample was 35 years (s. HTQ. Since the latter provides a more detailed account of events relevant to displaced persons exposed to organised violence, it was used for all further analyses. Events experienced by more than one quarter of subjects are reported in Table 1 .
Twenty-two respondents (57.9%) reported experiencing the murder of a family member or friend, with other common forms of trauma exposure including being close to death (44.7%); forced separation from family members (42.1 %); and exposure to brainwashing (36.8%). Ten subjects (26.3%) had been tortured, and six subjects (15.8%) reported being imprisoned for Table I Frequencyof trauma eventsexperiencedby more than one-quarter of asylum-seekers political reasons. Torture experiences in cluded beatings, threats, humiliation, blind folding, falanga (beating of the soles of the feet), burning of the skin, insertion of needles under the fingernails, and submarino (prolonged submersion of the head under water). A number of subjects had been traumatised at the highly publicised massacres at Tienanmen Square in China, and in Dili, East Timor.
Of the 30 subjects with a trauma history, 14 met DSMâ€"IVcriteria for PTSD (American Psychiatric Association, 1994) , with the rate of PTSD across the sample who completed all relevant instruments (n=38) thus being 36.8%. Of the remaining subjects with trauma exposure, 11 fulfilled criteria for at least one major symptom domain of PTSD (criteria Bâ€"D of DSMâ€"IV).
There was substantial comorbidity, with seven (50%) PTSD sufferers returning above-threshold scores for anxiety, depres sion or both on the HSCLâ€"2S.Overall, 20 subjects (SI %) received a diagnosis of PTSD and/or returned an above-threshold score on at least one of the dimensions of the HSCL 25. However, none of the subjects had received specialised psychiatric assistance for their emotional difficulties, despite the fact that the mean period of residency in Australia was greater than three years.
Post-migratory living problems
As described earlier, subjects were asked to respond to items on a checklist aimed at identifying problems they may have experienced in Australia during the past 12 months. Table 2 lists items that were subjects arriving in Australia by aeroplane. More than half had resided in Australia for longer than three years (mean=38 months, s.d.=23.6), with the mean period awaiting an asylum decision being 28 months (s.d.=18.3), and the longestdelay being five years.
Seventeen subjects (42.5%) were single, 16 (40%) were married, and the remainder were voluntarily separated or divorced. Of those married, six (37.5%) had been forced to leave their spouses in another country. Forty-five per cent had children, with more than half of these having had to leave some or all of their offspring in another country.
The major source of income for 6S% of the sample was a recently initiated govern ment sponsored Asylum Seekers Assistance Scheme administered by the Red Cross Society; a further 12.5% were employed, and the remaining 22.5% received income from friends, relatives and/or church groups. Fifty per cent had never been employed in Australia, and of the subjects who had been employed, all had held jobs of status C (clerical or sales) or D (process or labouring). In contrast, 70% had been employed in their countries of origin where 40% had held status A (higher professional or management) or B (lower professional or management) occupations. Fifty per cent of the sample had acquired some level of tertiary education, but most had not completed their studies before leaving their country of origin.
Anxiety and depression
Thirty-nine subjects completed the HSCL 25. The mean score was 1.5 for anxiety (s.d.=O.S2), 1.6 for depression(s.d.=O.S1), and 1.6 for the â€˜¿ total score' (s.d.=O.49), with all means falling just below the normative threshold (1.75) for â€˜¿ clinically significant distress' (Mollica et a!, 1987b) . Comparisons of the total score with the emotional distress scale of the COOP charts yielded a correla tion of 0.64 (P<0.O1).
Nine subjects (23.1%) scored greater than the HSCLâ€"25 threshold on the anxiety scale, with the corresponding rates for depression and â€˜¿ total score' being 13 (33.3%) and 11 subjects (28.2%) respectively.
Trauma exposure and PTSD
Thirty-eight subjects completed the trauma events list of the HTQ and the CDI module for PTSD. Thirty (79%) subjects reported exposure to traumatic events on both the CIDI module and on the first section of the 
Pre-and post-migration stressors and symptoms of anxiety, depression and PTSD
DISCUSSION
Before drawing inferences from the above results, the limitations of the study design need to be acknowledged. Subjects were recruited from a community centre and thus may not have been representative of the wider population of asylum-seekers. Those who were most disabled by psychiatric symptoms may not have had the motivation to attend the centre, whereas those who were employed or had adequate social supports may not have needed such assis tance. It is likely (but difficult to sub stantiate) that the present sample therefore represents the mid-range of psychosocial impairment of asylum-seekers in the community. Since the main aim was to assess the correlates of psychological distress in asylum-seekers, adequate variance within the sample in the key parameters measured was of greater relevance to the present study than the extent to which the sample was epidemiologically representative.
Language and cultural barriers may have increased the risk of measurement error. Given the diversity of nationalities represented in the sample, it would have proved logistically unwieldy to translate all instruments into the relevant languages ab initio. Interpreters were used when neces sary, and care was taken to conduct inter views at a leisurely pace allowing substantial time for clarification of questions. The statistical association (r=0.64, P < 0.01) between the COOP emotional disturbance chart and the HSCLâ€"25 provided some support for the concurrent validity for the symptom scores obtained on the latter instrument.
Nevertheless, the risk of miscommunication or misunderstanding must be acknowledged.
It is possible that asylum-seekers parti cipating in such a study might accentuate their difficulties in order to attract public sympathy for their plight. Cognisant of such a potential bias in responses, the interviewer emphasised that the data could not be used to advance individual residency claims. The pattern of results suggests that respondents were not, as a group, exaggerating their symptoms. Mean scores on the HSCLâ€"25 were below the threshold for â€˜¿ clinically significant distress' (Mollica et a!, 1987b) and lower than those obtained on the same measure in refugees attending a mental health clinic in Sydney (Silove et a!, 1995) . Rates of PTSD were lower than those of a mixed group of refugees and asylum-seekers attending a trauma clinic in London (Van Velsen et a!, I 996). Furthermore, the selective relationship between past trauma exposure and PTSD conferred further face validity on the data, and is consistent with the findings of previous research (e.g. Mollica et a!, 1987a; Ramsay et a!, 1993; Basoglu et a!, 1994) .
The central aim of our study was to assess the relationship between past and present stressors and psychiatric symptoms.
Over 50% of the sample were symptomatic, with approximately a quarter of the subjects suffering from anxiety and a third from depressive symptoms exceeding predeter mined clinical thresholds on the HSCLâ€"25. Fourteen subjects, or 37% of the sample completing the trauma questionnaires, fulfilled DSMâ€"IVcriteria for PTSD, a rate which is similar to or slightly lower than those reported in some clinics for torture survivors (e.g. Ramsay et a!, 1993; Van Velsen et a!, 1996) , but which greatly exceeds prevalence rates (usually ranging up to 2.6%) reported in the general population (Shore et a!, 1986; Davidson ef a!, 1991) .
In addition to female gender, both conflict with immigration officials and poverty were statistically associated with anxiety scores. The only stressor associated statistically with depression was â€˜¿ loneliness and boredom', which was also linked to anxiety. Asylum-seekers with spouses over seas returned above-threshold scores for both anxiety and depression, but such differences with non-separated spouses were not statistically significant. Neverthe less, that trend is consistent with the findings of Basoglu et a! (1994) which indicated that poor social and family supports were related to affective symptoms in activists released from Turkish gaols.
Whether such associations mean that asylum-seekers who suffer high levels of pre existing anxiety and depression are more likely to experience greater levels of stress in relation to daily living difficulties, or that such stressors are a direct cause of emotional disturbance, cannot be determined by such correlational data. It seems probable that certain complaints such as loneliness and boredom are an integral aspect of depression rather than being an independent determi nant of such mood disturbances. Also, anxious asylum-seekers may, because of heightened irritability, interact with autho rities in a conflictual manner, thereby compounding their difficulties (Silove et a!, 1991) . Whatever the sequence of interaction may be, the results suggest that asylum seekers experiencing high levels of anxiety and depression are a vulnerable group in relation to key stressors associated with the asylum-seeking process.
Seventy-nine per cent of subjects reported exposure to at least one form of major trauma as recorded on the HTQ. The types of pre-migration trauma described were characteristic of persons fleeing situa tions of persecution and social chaos (Silove et a!, 1991) . Ten subjects reported being subjected to torture, describing forms of abuse that are typical of the techniques reported in past studies (see Goldfeld et a!, 1988) . These findings suggest that the asylum-seekers studied were not simply â€˜¿ economic migrants' as is often claimed (see Silove et a!, 1993) .
A diagnosis of PTSD was specifically linked to the extent of past trauma exposure â€"¿ subjects with PTSD reported approximately twice the range of trauma events compared with those without PTSD, a result that is similar to findings in refugee populations (Mollica et a!, 1987a) . Those with PTSD also reported more serious stress in relation to post-migratory factors relevant to the asylum seeking process, particularly relating to pursuing refugee status (delays in processing refugee applications, interviews by, and conflict with, immigration officers), to feel ings of alienation and isolation (racial discrimination, loneliness and boredom), and to work issues (unemployment and not having a work permit). Several explanations may account for these relationships, including the possibility that ongoing PTSD symptoms are exacerbated by such stresses, that some problems such as loneliness and boredom are a direct consequence of the social withdrawal related to PTSD, or, alternatively, that people with pre-existing PTSD may experience more stress in dealing with particular post-migra tion experiences. Survivors of organised violence suffering from PTSD may be mistrustful and experience difficulty in modu lating feelings of frustration (Silove et a!, 1991), thus increasing the risk ofconflict with authority figures and/or making it more difficult to find and sustain employment. Only longitudinal studies, however, will be able to disentangle the complex possible pathways linking post-migration stressors to ongoing PTSD symptoms. In summary, the present investigation, albeit based on a small and convenient sample, suggests that the asylum-seekers studied were a vulnerable group who manifested an array of anxious, depressive and post-traumatic symptoms. Despite being resident in Australia for an average of three years, none had received specialised psychia mc assistance. The results also suggest that . Pre-migrationtraumaandpost-migrationstressare bothassociated with riskofPTSD in asylum-seekers.
. Current policiesaimedat deterringillegal immigrationmayre-traumatisebona(ide asylum-seekers and preventthose with psychiatric difficulties from obtaining necessary treatment.
LIMITATIONS
. The presentsampleisdrawnfrom attendeesat a communitycentreandthusmaynot berepresentativeofthe wider populationof asylum-seekers. (Firstreceived 14November995,finalrevisionISAugust 1996 , accepted SSeptember 1996 Such findings may assist in guiding future policy aimed at mitigating the stressors experienced by asylum-seekers. In particular, sensitivity in processing refugee claims, the provision of work programmes, and access to appropriate health and welfare services might all assist in reducing stress, particularly in previously traumatised asylum-seekers. Barriers to accessing such assistance need to be examined critically, so that those with legitimate refugee claims are not inadvertently re-traumatised by policies designed to deter those unauthonsed immi grants who have left their homelands primarily for economic reasons.
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